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[bookmark: _Toc224208728]1. Introduction 
Professional practice in the sphere of health and social care is impossible without the proper communication, proper administration and coordinated efforts of various professionals. These aspects promote person-centred standards of care provision, in addition to the context that individuals enjoy adequate provision across services. The situation of Mr Ahmed reveals the issues that surround the process of organising healthcare, domiciliary service provision and family intervention after discharge from the hospital following a stroke. This report evaluates the significance of good communication, especially in situations where there are language barriers between professionals and service users. It also delves into the provision of administrative skills such as proper record-keeping and control of information. Moreover, the report takes into focus the worth of multidisciplinary teamwork in the provision of safe and integrated care.
[bookmark: _Toc224208729]2. Importance of effective communication 
[bookmark: _Toc224208730]2.1 Ways of communicating with service user and their family members
The main forms of communication are a verbal explanation with the use of easy language terms, active listening, non-verbal communication, and language barriers through interpreters. Clarity is also supported using written materials and electronic messages (Gainey et al., 2022). In the case of Mr Ahmed, his employees are expected to use plain English or language interpreters to communicate with him, and they should give a chance to his wife, but not to listen to his opinion. Professionals ought to update and lay clear plans with their wife at a convenient time, considering her as a communicator (Justin et al., 2025).
[bookmark: _Toc224208731]2.2 Core principles of the Equality Act 2010 and their relation with communication 
Equality Act 2010 constitutes an important law in the United Kingdom that safeguards people against illegal discrimination, harassment and victimisation in service delivery, including healthcare, among other safeguarded qualities based on age, disability, race, religion, sex, among others (GOV.UK, 2026). In the planning and provision of care, healthcare services provided by the government should pay reasonable attention to eradicating discrimination, promoting equality of opportunities and proper relations. This obligation is termed the Public Sector Equality Duty. This can be applied in communication by ensuring that different needs of people are anticipated and reasonable accommodation provided, such as availing information in formats that are readily understood, or availing interpreter assistance to ensure that disabled or minority people are not undermined in seeking health services (Ngondwe and Tefera, 2025). Equal opportunities Public bodies should also have the goals and evidence of adherence to equality responsibilities, as well as transparent reporting and organisational responsibility.
[bookmark: _Toc224208732]2.3 Explanation of the communication model 
The adoption of the SBAR communication model will enable systematise and accurate organisation of information exchange between the practitioners involved in the treatment of Mr Ahmed. The situation component aims at explicitly establishing acute issues, which include the missed domiciliary visit and latent medication administration, so that rapid identification of risks can be realised (Newman et al., 2022). Nevertheless, excessively short summaries of situations can leave out cultural and language issues in patient comprehension. Background stage facilitates that relevant context is exchanged, which includes stroke history, domiciliary support services and existing use of speech therapy, which enhance continuity of care. On the other hand, too much background information can overload the professionals and slow down the process when the situation demands a decision. The assessment element allows the practitioners to evaluate the clinical and protective implications of medication risks, difficulty in communication due to poor English language (Ho et al., 2025). 
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[bookmark: _Toc224208734]3.1 Record keeping and applying the principles of the Data Protection Act 2018
Effective decision-making, responsibility and continuity of the care pathway of Mr Ahmed are ensured by proper documentation. Responsible health workers are required to make sure that they maintain concise, precise, and accurate records of evaluation, medication, and visits to the home in compliance with the provisions of the Data Protection Act 2018 (Care Quality Commission, 2022). The practice helps in the legal management of information and minimises clinical risks associated with poor documentation. Legal processing of personal data consists of the health organisations only obtaining the relevant information and only using such information to provide the legitimate care. The direction that was observed throughout the National Health Service requires the use of secure storage, access control, and confidentiality whenever exchanging patient information (NHS, 2026). These prevent privacy and allow multidisciplinary care to be delivered in a coordinated manner.
[bookmark: _Toc224208735]3.2 Relevant legislation and policy frameworks that apply to the health and social care sector 
The legal matters in the UK health and social care sector encompass legislation that specifies a legal responsibility and protection, and the quality of services. The Health and Care Act 2022 codifies Integrated Care Systems (ICSs) to manage better collaboration with the NHS, local authorities and other providers to improve accountability and improve the quality of care (NHS England, 2022). Regulation and inspection of care services, including domiciliary care agencies, is a provision under the Care Standards Act of 2000. Other legislation includes the Equality Act 2010 against discrimination and the Data Protection Act 2018 against the legitimate use of personal information (GOV.UK, 2026). The combination of these laws supports the provision of safe and legal care in both health and social care facilities. 
Standards and practices across the services are dictated by policy frameworks. The UK Policy Framework of Health and Social Care Research presents ethical principles of high-quality research of patients and service users, which facilitates the evidence-based enhancement of care (Chiara Oyebode, 2023). The legal advice on ICS partners and communities in the decision-making process, which advances the combination of services in the health and care systems. Equality and accessible information would also be included in National frameworks as they would deliver responsive patient-focused delivery. 
The Care Act 2014 influences the assessment, principles of eligibility and well-being in social care, requiring the local authorities to define the needs and enhance the independence (Department of Health and Social Care, 2026). The adult social care reforms and integration programmes are to enhance coordination between health and social care and enhance the outcomes of persons such as Mr Ahmed as a result of sharing the planning process and resources.
[bookmark: _Toc224208736]4. Importance of collaborative working in the case of the healthcare profession
[bookmark: _Toc224208737]4.1 Approaches used to foster effective collaboration 
The care of Mr Ahmed needs the collaboration between professionals to be effective, and this cannot be achieved without the structured interaction, shared decision making and shared care planning. Frequent multidisciplinary gatherings will enable the GP, district nurse, domiciliary care workers and speech and language therapist to review the progress that Mr Ahmed made after the stroke and revise the care intervention (Kotlega et al., 2025). Similar to the application of shared care records and care plans, one can record the medication schedule, blood pressure monitors, wound care visits, therapy progress, etc. Role clarification also helps in collaboration, as the district nurse needs to be in control of clinical follow- up, but the domiciliary care workers in the daily living tasks, along with the speech therapist in the communication and the improvement of swallowing (McBride et al., 2024).
[bookmark: _Toc224208738]4.2 Strategies for addressing and overcoming common challenges 
The communication breakdown between the agencies and the role coordination between the professionals are the common impediments to the care of Mr Ahmed. The strategies are the employment of professional interpreters or language support in the form of bilingual communication to enhance interpretation during interaction in care. The use of shared care records and scheduling systems can guide professionals to keep track of the visits and medication administration regularly (Youn et al., 2022). 
[bookmark: _Toc224208739]4.3 Multi-agency working
Frequent issues associated with working in multi-agency settings, as Mr Ahmed's case illustrates, are a lack of communication between the services, delays in sharing the information, and cultural or language barriers that may decrease the understanding of the patients. The missed domiciliary care visit is an indication of coordination challenges between the care agency and healthcare professionals (Khatri et al., 2023). It involves the implementation of shared communication channels of a multidisciplinary nature to ensure that updates on visits, medication administration, and therapy sessions are pegged on the professionals. Through the application of interpreters and culturally sensitive ways of communication, Mr Ahmed will be assisted in participating in care talks (Cronin et al., 2025). 
[bookmark: _Toc224208740]5. Conclusion
The report indicated the importance of effective communication, administrative competence and practise collaboration in aiding the care needs of Mr Ahmed. The strategies of communication were analysed so that Mr Ahmed and his wife are not left uninformed and disengaged in the decision-making process despite the language differences. Maintaining accurate record keeping and compliance with the data protection laws that safeguard the information about patients and facilitate continuity of care was also highlighted in the discussion as essential. Moreover, the report covered the importance of multidisciplinary interaction between the GP, district nurse, domiciliary care workers, and the speech and language therapist. Multi-agency working challenges strategies were viewed towards ensuring coordinated, safe, and person-centred health and social care delivery.
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